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The President, Dr. B. Sachs, in the Chair 

DISCUSSION ON THE PRESENT-DAY LIMITATION OF THE 
CONCEPTION OF PARANOIA 

(Continued from p. 660 ) 

Dr. Hirsh said Dr. Gregory had clearly pointed out the great con¬ 
fusion that existed on the subject of paranoia. There was no reason why 
there should be such confusion regarding it, because there was scarcely 
any mental disease which could be as well defined as paranoia. One 
reason for the confusion was the fact that many men called anything 
paranoia that presented some paranoiacal symptoms during the course of a 
disease. Such a course was so unscientific that it really called for no 
comment. Another reason that existed for so much difference of opinion 
about paranoia and which was largely responsible for the manifold classi¬ 
fications of the various types of the disease lay in the fact that paranoia 
was a mental condition which was entirely distinct from what we gener¬ 
ally called disease. As a rule, by disease we understand physiological 
functions to be altered in such a way as to become unfavorable to the 
preservation of life. Paranoia, however, consisted in something entirely 
different. It consisted, essentially, in a different mechanism of thinking. 
This did not imply that the disease must manifest itself from childhood; 
on the contrary, it usually manifested itself only in adult life, although 
not always. In most cases, however, we are able to trace back the disease 
to early childhood. We almost invariably got the history that the individ¬ 
ual was always “peculiar”; that he or she differed in many respects from 
other human beings; that the individual was known as a “crank,” etc. 

The reason why so many different types of paranoia were recognized, 
Dr. Hirsch said, was because the character of the individuals differed so 
widely, and paranoia would show itself in different ways, according to 
the characteristics of the individual, and to the environments in which 
he developed. 

As to the frequency of paranoia, the speaker thought the statistics on 
that point were very unreliable, and were necessarily based on what the 
individual observer regarded as paranoia. If the observer happened to be 
a hospital man whose experience was limited to hospital material, his per¬ 
centage of cases of paranoia would naturally be low, because paranoia 
was not a hospital disease. The number of paranoiac patients in the hos¬ 
pitals was comparatively small; probably not one out of ten of all para¬ 
noiacs would ever find his way into a hospital. In order to study paranoiacs 
we had to look for them in general life. These individuals were to a 
large extent able to earn their living, and were often productive. They 
were to be found in the ranks of the professions, and among prominent 
people. History was full of paranoiacs who had exerted a remarkable 
influence on civilization. They were to be found among the prophets of 
old; many of the poets were paranoiacs; Rosseau was a paranoiac. 
Coming down to modern times, Dowie was a good example of a paranoiac, 
as were also the founders of Mormonism and Christian Science. Paranoia 
was a very common disease, and its chief characteristic was an abnormal 
process of thinking, which manifested itself in what we term clinically 
“ delusions.” 
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Dr. Louis C. Pettit said he thought Dr. Hirsch had drawn the line too 
broadly in giving paranoia such a prominent place among individuals in 
general life. Many persons, doubtless, were eccentric, but we could 
scarcely call them paranoiacs. 

Dr. Pettit said that the number of paranoiacs received at the State 
Hospital with which he was connected was not large. He had seen the 
disease develop during the secondary stage of syphilis. It might be due 
to an organic disease, and he recalled one case that developed late in life 
in a man with advanced arteriosclerosis. In its development it was not 
unlike some cases of dementia praecox. He did not agree with the state¬ 
ment that it was always an intellectual process at the onset but said that 
in the majority of cases there was primarily some sense deception in the 
various special fields, and cited instances of noted paranoiacs exhibited at 
the clinics, showing hallucinations in the fields of general sensation, taste 
and hearing; that ideation was affected through these more frequently 
than through the emotions and internal feelings. He also recalled cases 
where manic-depressive symptoms and other affective disorders developed 
during the course of paranoiac conditions. Very few of the cases he had 
seen deteriorated mentally. 

Dr. B. Onuf said he agreed in the main with the views of Dr. Hirsch. 
He believed that true paranoia was a disease with which the patient was 
born, and consisted primarily in a wrong method of thinking, and required 
a certain degree of mental developmfint before it could properly manifest 
itself. It might also, perhaps, remain latent, in the same manner that 
certain disturbances of ocular refraction remained latent until some par¬ 
ticular condition brought them to light The faulty process of thinking 
was the essential feature of paranoia. The variations of the disease were 
dependent on the special attributes of the individual, and had no direct 
bearing on the disease itself. Their development depended on the degree 
of intelligence and other individual factors. • Kraepelin, who had studied 
paranoia among the Japanese, noted the rudimentary character of the de¬ 
lusions among those people. In paranoia, hallucinations might be either 
present or absent, and they were usually the result of external stimuli or 
of very strong emotional influences. Auditory hallucinations, when pres¬ 
ent,—and they are the most frequent ones in paranoia—simply represent 
the thoughts of the patient which have become loud. .It might at times 
be very difficult to distinguish paranoia from paranoid conditions, for ex¬ 
ample, dementia praecox. It might also be difficult to distinguish the alco¬ 
holic paranoiac from true paranoia, especially in those cases where the 
paranoia simply manifested itself through the abuse of alcohol. In dis¬ 
tinguishing between these conditions, we should bear in mind that in alco¬ 
holism the hallucinations were apt to be primary, and the delusions built 
upon them, whereas in paranoia we had just the opposite; namely, the 
delusions were primary and the hallucinations secondary. 


REPORT OF A CASE OF BRAIN TUMOR, WITH AUTOPSY 
By Dr. Morris J. Karpas 

The patient was a married woman, 44 years old, who was admitted 
to the Manhattan State Hospital on August 20, 1907. Her family history 
was negative and her previous history unimportant. As far as could be 
determined, the first evidences of her malady became manifest in 1904, 



